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TO: Examiner Christopher Prone 
FACSIMILE NO.: 571-273-8300 

GROUP ART UNIT; 3738 <n 
TOTAL NUMBER OF PAGES (including cover letter): 



DATE: February 18, 2008 
TIME: iJ-tJSa.sn . 



Following please find a 1 page Fee("s) Transmittal and 1 page Fee Address 
Indication Form in addition to this 1 page Facsimile Transmittal Letter. 

If a fee is required, Commissioner of Patents is hereby authorized to charge 
Deposit Account No. 22-0350 for any required fees. To the extent that any petition is required to 
consider this communication, please treat this as such a petition. 

Respectfully Submitted, 

VIDAS, ARRETT & STEINKRAUS, P. A 



Date: February 18, 2008 




Tes TvL Urzedowski 
„ No. 48,596 

Suite 400, 6640 Shady Oak RcL 
Eden Prairie, MN 55344-7834 
Telephone: (952) 563-3000 
Facsimile: (952)563-3001 

Certificate of Transmission 

I hereby certify that this correspondence is being facsimile transmitted to the United States Patent and Trademark 
Office, Fax No y ^7/-273-8300 > on Fe}>niary y 18> 2008. 

Signature: 

Rebecca M.Painschab 




PAGE 1/3 * RCVD AT 2/18C008 12:49:21 PM [Eastern Standard Time] * SVR:USPTO€FXRF-5/19 * DNIS:2738300 * CSID:952 563 3009 * DURATION (mm-ss):01-10 



j_02 /18/08 1 2:56 FAX 952 563 3009 RECEIVED ®°° 3 

CENTRAL FAX CENTER 

i * ' " FEB 1 9 2008 



PATENT 

! FEE ADDRESS INDICATION FORM 

Mail Stop M Correspondence 

Director of the U.S. Patent and Trademark Office 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Please recognize as the "Fee Address" under the provisions of 37 CFR 1.363 the 
following customer number for the fo Mowing patents: 

25395 



Patent Number 
(ifknovm) 


Application 
Nnmber 


Patent Date 
(if known) 


U-S- Filing Date 


Not Assigned 


10/058640 


Not Assigned 


January 30, 2002 











Date: February 18. 2008 



6640 Shady Oak Dr., Suite 400 
Eden Prairie, MN 55344-7834 
Telephone: (952) 563-3000 
Facsimile: (952) 563-3001 

f:\wpwork\jmu\10015us0 l_fee_200802 1 8 .doc 



Respectfully submitted, 

VIDAS, ARRETT &S5EINKRAUS 




Ties M. Urzedowski 
Registration No. : 48596 
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PART B - FEE(S) TRANSMITTAL 



RECEIVED 

ANTRAL FAX CENTB^ 002 

™ 1 9 2008 



Complete and send this form, together wUh^ipplicable fee(s), tot Mail Mai] Stop ISSUE FEE 

Commissioner for Patents 
P.O. Bo* 1450 

Alexandria, Virginia 22313-1450 
or£aX (571>273-28S5 

INSTRUCTIONS j This form should be used for trrmsmilting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will oc mailed to the current contSpondencc address as 
indicated unless corrected below or directed otherwise in Block ?, by (a) specifying & now correspondence address; &nd/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note Uac Blot* 1 for Any of nddrata) 

490 7590 11/16/2007 

VJDAS, AKRETT & STEINKRAUS, P. A. 
SUITE 400, 6640 SHADY OAK ROAD 
EDEN PRATRIE, MM 55344 



Note: A certificate of mailing can. only be used for domestic mailings of the 
Fcc(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Moiling or Transmission 
I hereby certify that this Fccfs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage far first class mail In an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 



Rebecca M. Paj.aschab 



(L>sfio altar's name) 



(Sipialurc) 



February 18, 2008 



(Doie) 



| APPLICATION NO. • [ FILING DATE 


i 


rust named inventor j attorney docket no. 


CONFIRMATION NO. 


- 4Q/0-58;$40- -01/30/2002 AndrewD. Bicck - 563.2-10015 " " 
TITLE OF rNVENTION: STENT WITH WISHBONE CONNECTORS AND SERPENTINE BANDS 


"' 5385 


j APPLN. TYPC | SMALL ENTITY 


ISSIJC FHE DUE 


| PUBLICATION FEE DUE 1 PREV. PAID ISSUE FEE | TOTAL FEE(5) DUE 


DATE DUE | 


no npro visional NO 


11440 


$300 SO $1740 


02/19/7005 


j EXAMINER 


ART UNIT 


| CLASS-SUBCLASS j 




PRONE, CHRISTOPHER D 


3738 


653-001150 





CFR 1.-363). 

D Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/122) attached. 

B "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1 ) the names of up lo 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the. name of a eringlc firm (having as q member a 
registered attorney or agent) and the names of up to 
2 registered palern attorneys or agents. If no name is 
listed, no name will be printed. 



j Vidas, Arrett & Steitik rau 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear an the patent. If an assignee is identified below, the document lias been filed for 
recordation as set for* in 37 CFR 3-11. Completion of this form is NOT a substitute for firing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Boston Scientific Scimed* Inc. Maple Grove, MN 

Please check the appropriate assignee category or categories (will not be printed on the patent) : D Individual l2f Corporation or other private group entity Q Government 



4a. The following tcc(s) arc submitted: 
S Issue Fee 

Q Publication Fee (No small entity discount permitted) 
CD Advance Otdcr - # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
D A check is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

13 The Director is hereby authorized to charge the required ffiefs), any deficiency, or credit any 
overpayment, to Deposit Account Numbcr 22-»n3 SO (enclose an extra copy of this form). 



5- Change in gntiry Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR \J27. □ b. Applicant is do longer claiming SMALL ENTITY sta tus. See 37 CFR 1.27(e)(2); 

than the upplicanl; a registered attorney or agenb Or the assignee or other party in 



NOTE: The Issue Fee and Publication Fee (if required) will not be accepted fro 
interest as shown by the records of the United SiatgPatent and ~ ' L — 




This collection Of information is required by 37 CFR 1 ,3 1 1 . The information is required to obtain or retain a benefit by the public which is to fib (and by the USPTO to process) 
an application. Confidentiality is governed oy 35 US-C 122 end 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to rhc USPTO. Time will vary depending upon the individual case. Any comments on the amount of time yon require to complete 
this form and/or suggestions for reducing this burden, should be scru to the Chief Information Officer, U.S. Patent and Trademark Office, U-S- Department of Cornmercc~P.O. 
Box 1450, Alerandna, Viminia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: C^rnmissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 1 J- 1 450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with=ap P Ucable fee(s), to: Mail Mail Stop ISSUE FEE 
r Commissioner for Patents 

P,0. Box 1450 

Alexandria, Virginia 22313-1450 
or£as (571>273-28S5 

INSTRUCTIONS : This form should be used tor transmitting til© ISSUE FEE and PUBLICATION FlS£ (if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notified on Q f maintenance fees will be mailed to the current c °**e^ndcn« adt^css 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate TEE ADDRESS for 

maintenance fee^lOuO cations. _ , , , . ,,. 

Note: A certificate of mailing can only be used tor domestic mailings o* the 



CURRENT COIUlESrONDENCE ADDRESS (Note Use BlosX 1 for n*y change of uddiws) 
490 7590 11/16/2007 

VIDAS, AERETT & STEINKRAUS, P.A. 
SUITE 400 7 6640 SHADY OAK ROAD 



Pcc(s) Transmittal. This ccrtincBlc cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment Dr formal drawing, must 
nave its Own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fccfs) Transmittal is being deposiLed with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or brine facsimile 



' ' ? — • ' 


Rebecca M» P 3j.t1.se hab m (i*i»AitoT , sname) 




February 18, 2008 <P™> 


| APPLICATIONS F1LINODATE 


RUST NAMED INVENTOR | ATTORNEY DOCKET NO, | CONFIRMATION NO, 



- ->0/0-5?;$40- 01/30/2002 AndrewD. Bicck 

TITLE OF INVENTION: STENT WITH WISHBONE CONNECTORS AND SERPENTINE BANDS 



■•■563.2-10015 



5385 



APPLN. TY?U 


SMALL ENTITY 


ISSUE FEE DUE 


PUBLICATION FEE DUE 


PRBV. PAID ISSUE FEE | 


TOTAL FEIi(5) DUE 


DATE DUE 


nonprovisional 


NO 


S1440 


$300 


SO 


$1740 


02/19/7005 


| EXAMINER 


ART UNIT 


CLASS-SUBCLASS 








PRONE, CHRlSTOPH£R D 


3738 


623-001150 









J 



1. Change of eonespondence address or indication of "Fee Address" (37 
CFR 1.763). 

D Change of correspondence address (or Change of Correspondence 
Address lorm PTO/5B/122) attached. 

S "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up lo 3 registered patent attorneys 
or agcnls OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or ajrenL) and (he names of up to 
2 registered patent aUOrneyS Of agents. If no name is 
listed, no name will be printed. 



i Vidas, Arrett & Steink rau 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordaiionasseifoniiin37CFR3.il. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Boston Scientific Scimed, Inc. Maple Grove, MN 

Please check the appropriate assignee category or categories (will not be printed on the patent) : D Individual S$ Corporation or other private group entity D Government 



4a. The following fcc(s) arc submitted: 
tissue Fee 

(3 Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee Shown above) 
D A check is enclosed. 

D Payment by credit card. Form PTO-2038 is attached. 

[3 The Director bs hereby authorized to charge the required teefs), any deficiency, or credit any 
overpayment, to Deposit Account Number ?. 2— fl a 5 f) (enclose an cx.rra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 07(g)(2). 



NOTE: The Issue Fee and Publication Fee (if nxnurcd) will not be acccptcdjroi 
interest as shown by the records of the United Sj^ffgTatent and Traf 



than the upplicant; a registered attorney or agent: Or the assignee or other party in 




This collection Of information is required by 37 CFR 1.3 11 ! The information is required to obtain or retain a benefit by the public which is to file (and by Ihe USPTO to process) 



Box TiTorXlexa udrfaTvrrrin 5(T DO NOtTend^FEES OR COMTLETED FORMS TO'ThS ADDRESS" SEND TO: Coirmn^oner for Paints, P-O. Box 1450, 

Alexandria, Virgima223l^-145£). 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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